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M. Bjo¨rck*
Department of Surgical Sciences, Section of Vascular Surgery, Uppsala University Hospital, Uppsala, SwedenThe fact that randomized controlled trials (RCTs) are
the gold standard of clinical research is not controver-
sial, but they do have limitations.1,2 RCTs are not al-
ways feasible, and results may become obsolete when
published several years after randomization. This is
particularly true when technology is evolving rapidly.2
An ethical prerequisite for an RCT is a true uncertainty
about the value of one treatment versus another,3
which is not always the case.
Vascular registries are complementary to the RCTs.
Many types of registries exist, including those spon-
sored or administered by industry. Vascular surgeons
in several European countries have created popula-
tion-based registries, where clinical data and outcomes
on patients undergoing vascular surgical procedures
are registered. The Vascunet - an official working-
group within the ESVS coordinating these efforts, or-
ganized a Common European Dataset and recently
published the first report on AAA surgery.4,5 Next
year’s report will includemore participating countries,
and will be extended to also include procedures for
carotid artery stenosis.
In the current issue of European Journal of Vascular
and Endovascular Surgery, Taha et al. address an issue
of central importance to science based on registry
data, that of validity. They compared the outcome after
CEA in the local vascular registry, specifically de-
signed to monitor outcome after vascular procedures,
with the nationwide Hospital Discharge Registry
designed for national medical and statistical purposes,
and results were almost identical. The authorsDOI of original article: 10.1016/j.ejvs.2007.10.023.
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by escape of cases with poor outcome and provide
valuable information for decision-making. The De-
partment of Vascular Surgery in Helsinki University
Central Hospital (HUCH) is to be congratulated for
this coherence of data.
The study demonstrates the importance of being
able to cross-match data from existing registries for
validation purposes. This is easier to accomplish in
a single centre such as the HUCH, than on a national
or international level. We need to move forward to
be able to compare centres and indeed countries, the
aim of the Common European Dataset.4,5 Finland has
suffered from a fundamentalist administrative ap-
proach, making it impossible to maintain a national
vascular registry. Much of the great work invested in
the Finnvasc registry was in vain due to this bureau-
cracy. Fortunately, cross-matching of registries within
a hospital region is possible in Finland, which is not
always the case. In many countries authorities will
not permit any cross-matching of registries. Such
attitudes do prevent the development of high quality
registries of great potential value for delivery of health
care, and for the progress of scientific medicine.References
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